INTRODUCTION
Over the years investigators have described psychiatrically abnormal individuals in the families of schizophrenics.
These unusual per sons have been given a variety of names: schizoids, schizoid psychopaths, and the condi tion called schizoidia or schizophrenia-spectrum illness (Kahn, 1923; Planansky, 1966) . With recent developments in family and adoptive studies of schizophrenia which have indicated a genetic factor playing a causative role, the schizoid state has assumed more importance, especially in estimating the type of inheritance (Heston, 1970) . Furthermore, the schizoid state is of considerable interest from a clinical stand point since it may represent a â€˜¿ forme fruste' of schizophrenia, and as such a studyofschizoids from the point of view of the factors which may have prevented a full-blown schizophrenic process would be of great interest.
Although the schizoid state is of potentially great importance, its description unfortunately is not at all clear. In reviewing descriptions of schizoids, it is evident that at least two distinct types of conditions have been described: (i) A temperament or characterologic state charac terized by usually life-long or chronic aberrant behaviour patterns, and (2) â€˜¿ Neurotic'condi tions characterized by psychiatric symptoms such as anxiety attacks, phobias, neurasthenia, depression and hypochondriasis. To the former state belongs the typical â€˜¿ schizoid'â€"fromthe shy, retiring loner, or the â€˜¿ schizoid psychopath' described by Kallmann (1938) , to the varieties of personality disordered characters described by Slater @ Occasionally schizoid mdi ples of the â€˜¿ neurotic' symptoms it is evident that they need not be lifelong but can be episodic in natureâ€"e.g. depression.
This breakdown of schizoids into at least two classes is backed by such findings as Heston's adoptive study (Heston, 1966) where more characterologically aberrant (mainly antisocial) and psychoneurotic individuals were found among the offspring of the schizophrenic mothers than in the control group. Furthermore, Heston (1970) states that there are sex differ ences in schizoids, more females than men being afflicted with the â€˜¿ neurotic' type,althoughno evidence is given for this.
The purpose of this paper is to examine the kinds of psychiatric illness occurring in indivi duals who might be expected to develop schizophrenia, and to relate the â€˜¿ schizoid' conditions to factors such as sex and the subtype of schizophrenia.For this purpose we have chosen, firstly, monozygotic twins, since the expected rate of illness in the second twin, given that one is affected with schizophrenia, is generally quite high. The rationale is that M-Z the investigator of the particular series was followed whenever given. Sometimes no subtype was given, so that certain analyses on portions of the data could not be used (e.g. Essen-MOller).
RESULTS

Overall findings with monozygotic twins
In prognosis than thosewithprocess schizophrenia and probably represent a different illness type (Fowler et al., 1972; Mitsuda, 1967; Langfeldt, 1939 By searching the litera ture it was possible to find other series with good and bad prognosis schizophrenic probands in which family members were studied and the presence of neurotic or characterologic disorders noted. In order to utilize all the available data, we determined, for each series, whether a family contained an individual with a character disorder or neurotic symptoms or both, and on this basis classified the family as â€˜¿ neurotic' or â€˜¿ characterdisordered'.* Thus the analysis was carried out with the family as the basic sampling unit rather than the individual. In this way we could utilize some seriesin which illness was reported as familial incidence. The results of thisanalysisappear in Table VI . The relatives whose diagnoses were used in classifying each family appear in the first column in parentheses followingthe seriesname. The three series using twin probands show results similar to the remaining family-type studies, and all show similar consistency from series to series in demonstrating a trend for more families with character disorder to have bad prognosis or nuclear schizophrenia. Thus the results confirm that at least character disorder may be a schizoid type associated with nuclear schizo phrenia, but that the relationship of neurotic symptoms is unproven. This point will be developed further in the discussion.
DzscIJssIoN
The literature on the schizoid state suggests that it is composed of neurotic conditions and disorder and another with neurotic symptoms it would be counted twice. This occurred in the family studies group in only 50 of the families, and not at all in the twin studies (Table VI) .
by the findings in dizygotic discordant twins from the Slater data (not shown in The other point demonstrated by Tables IV and V is that no particular schizoid typeâ€"either neurotic or character disorderâ€"seems to be associated with one of the schizophrenia sub types, though the numbers are necessarily small. I have not attempted to relate the number of schizoids to concordance rates in these series since concordance rate is so variable and is in part determined by the sampling method and the seriousness of the proband's illness, all of which varied markedly from series to series.
The relationship between schizoid conditions and schizophrenia
From the data analysis so far it is not possible to conclude that the schizoid types of character abnormality or neurotic symptoms are neces sarily a characteristic of schizophrenia families. we have examined M-Z twins discordant for schizophreniain order to determine the kinds of psychiatric abnormalitiespresent,and have discovered that over half of the discordant female twins had a condition characterized by neurotic symptoms and that approximately half of the discordant males showed a characterologic disorder. The association of character disorder and neurotic symptoms with sex was highly significant. Furthermore these two kinds of schizoid disorder were found in first-degree relatives, and in dizygotic twinsas well,and seem to account for the majority of psychiatric illness in these families (aside from psychotic illnesses). However, whether both these types of illness are characteristic of schizophrenic families has not been easy to demonstrate.The present material (Table VI) suggests that the characterologic disorderisa featureof nuclear schizophrenic families. This demonstration re quiresthe assumption that in the controlgroup used, of good prognosis or schizophreniform illness, the incidenceof similarneuroticor characterologic disorders is at least represen tative of population values. However, the inci dence of these psychiatric conditions in such a control group could well be higher than in a normal population, so that our failure to find a difference between the incidence of neurotic illness in the good and bad prognosis schizo phrenicsmight be explainable on that basis.
Certainly studies such as Heston's (@66) suggest that the incidence of neurotic illness in schizophrenic familiescould well be higher than population values. The higher incidence of characterologic disordersin thisstudy confirms the concept of a schizoid character disorder, which appears to be more manifest in males than females. The reasons for this sex difference are not clear. Beforeinterpreting thisdifference as reflecting some significant biologicor socio logic factor it will be necessary to eliminate The finding that no particular subtype of schizophrenia is associated with the schizoid condition confirms the earlierreportsofKallmann who described approximately equal incidence of schizoidia in relatives of each of the 4 classical subtypes of schizophrenia (Kallmann, 1938) . This, as well as the higher incidence of character disorder in nuclear schizophrenia families in this study, suggests that process schizophrenia may be a more homogeneous disease entity despite the appearance of several subtypes, and con firms in a different and new way that process schizophrenia is different from schizophreniform or good prognosis schizophrenia. 
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